come to be associated with physiological variations in the positions of the pelvis, which are dependant on posture. Under it lies the tacit assumption that for a given posture the inclination is the same for all pelves.
Since I described these specimens another preparation has been added to the Museum of the College of Surgeons, which is of great interest in this connection. It is the skeleton of a woman who died at the age of 31, having spent twenty-nine years of her life in the dorsal posture. It has been described in a paper by Mr [ill and suffered from right hemiplegia in infancy.
" She never walked, and even when she sat in a chair she tended to fall so much to the right side that a recumbent posture soon became necessary. She remained in this posture from this time (about two years of age) until her death at the age of 31." This, then, is the pelvis of a patient who was always 011 her back. On looking at it (Fig. 3) , we observe many noteworthy features, as for example, the absence of the unilateral contraction characteristic of scoliosis. The one which I wish here to draw attention to is the high set of the brim, associated with which are ilia which stand almost vertical and show scarcely any curvature of the crests.
To bring out the position of the promontory, I have plotted out its relation to the symphysis in a diagram (Fig. 4 ) similar to those which we shall use in describing other pelves later on. This preparation then shows us a pelvis which has not been subjected to the weight of the body, and its high promontory and almost vertical brim have a special interest in this connection.
These variations in the set of the pelvis in cases of disease lead up to the question whether there is a definite inclination Fig. 3 .?Pelvis from a patient, who was in the recumbent posture from the age of two. Fig. 3 .?Pelvis from a patient, who was in the recumbent posture from tlie age of two.
of the brim for what we are in the habit of describing as the normal pelvis. In a paper which I read before the Society1 two years ago, I drew attention to the variability in the inclination of the brim as shown by frozen sections from cases of pregnancy and labour. I limited the inquiry to cases of pregnancy and labour, as the weight of the pregnant uterus will modify the inclination of the brim. I also rejected the cadavera which were not frozen in the dorsal posture to eliminate alterations due to posture, and because this is the position assumed in the second stage of labour.
In studying the frozen sections which satisfied these conditions, I was struck with the fact that the direction of the brim is not the latter (Fig. 11) we shall find that the sum of the components will not represent the whole angle.
2. By letting fall perpendiculars simultaneously from the symphysis and coccyx, and also recording the distance between them, i.e., the length of the conjugate, W. and E. Weber1 improved upon Naegele's method. Naegele does not seem to have measured the length of the conjugate of the outlet, and it is evident that this must be known before we can estimate its inclination to the horizontal plane. We must know the length of a line as well as the distance of its ends from a plane, before we can determine its inclination to that plane. It is curious that Naegele seems to have overlooked this fact entirely.
Their measurements were made in 15 cases, for which the average inclination of the outlet was found to be 16'5?. The special value of the Weber's work, however, the original part in it which justifies our speaking of it as a new method, was the use that they made of the fresh cadaver to study the inclination of the brim. Naegele simply used a dried bony pelvis, and placed it in the position which he found the outlet to occupy in the living subject. The brothers Weber took the whole body and endeavoured to ascertain how the trunk was balanced on the lower limbs. They concluded that the angle which the pelvis makes with the spinal column is unchangeable on account of the firmness of the attachment of these parts to each other; that when the limbs are fixed in the erect posture the pelvis rotates round an axis passing through the heads of the femora ; and that a line passing through the articulations of the head and neck and the eiid of the coccyx {i.e., a line passing through both ends of the spinal column) represents the vertical for the erect posture. They found the difference between brim and outlet to be in one cadaver 55?, in It will be noted that the maximum and minimum are both much higher than the results obtained by myself from frozen sections, and by Prochownik from the living subject. This I attribute to the fact that the muscles were severed from the pelvis anteriorly, so as to make it accessible for examination. The effect of this is to allow the symphysis to descend, and to make the brim more vertical.
That this is the disturbing factor is evident, I think, from the fact that both the maximum and minimum are raised in proportion. This, however, does not affect the value of the conclusion that we have here again a range of nearly 20? in the set of the brim.
The conclusions from a study of this 
